2003 FOR PROFIT CORPORATION May OE I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P98000017736
1. Enity Name 05-01-2003 90283 016 ***158.75
INSTAL-MEX, INC.
Principal Place of Business Mailing Address
221 SIDONIA AVE.. #4 221 SIDONIA AVE., #4
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I I ISR W
 Suite, Apt. # etc. Suite, Apt. #, etc. 0] CHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
650817801 Not Applicable
Zip‘ Country Zip Country 5. Certificate of Status Desired { gi'gfqg:’:;ﬁmal L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, ARMANDO Strest Address (P.O. Box Number is Not Acceptable)
221 SIDONIA AVE., #4 '
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture. typed or printed name of registered agant and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Trust Fund CoF:ﬂrigbulion. ° O fdsdg:l(‘:ohgaei: °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD O celste TME [ Change [ Addition
NAME SOTO, ARMANDO - NAME
street anbaess | 221 SIDONIA AVE, #4 STREET ADDRESS
crv-s-zr | CORAL GABLES FL 33134 | CITY-§7-2P
TITLE VsD [ pelete TILE [ change  [7] Addition
NAME S0TO, GEORGINA - NAME
- STReeT anokess. | 221. SIDONIA AVE,- #4 STREET ADDRESS
CITY-ST-2F CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ pelete TIME [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
ME O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§7-2IP
TITLE . [ pelets TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-21p CIY-ST-2IP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - l CITY-ST-21P

12. | hereby cerlify_tﬁa’t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daime Phone #

ZLL0E20

AY

CR2E034 (10/02)



